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AFFIDAVIT

|, , ranslator in the City of Toronto, Province of Ontario, make oath
and say:

[ am fluent in both Chinese and English.

r [ have translated the annexed document and carefully compared the translation

from Chinese into English with regard to the following document:

Discharge Note

3. The said translation is, to the best of my knowledge and ability, the complete and

correct translation of said document,

SWORN before me at the City of Toronto

In the Regional Municipality of Metropolitan
Toronto

A
This [¢ day of T L/Lt A4S

|
A Notary Pubiic in and for the
Province of Ontario



Liaoning Provincial People's Hospital

Discharge Note
Name Gender: Age: Dept.: Ward = ic _oiogy i ..icabolism ID Nc
Male Disease ™" nosis and Treatr>~=* = -

Name: 200 200 Gender: Male Age " vy
Admission Date; 7"~ "

Discharge Date: 2025-. . _.

The length of stay.  ys

Admission Status: The patient was admitted due to "polydipsia and polyuria for 20 years, with hand and foot numbness and pain for |

month”. Physical examination: Body temperature 36°C, Pulse 74 beats/min, Respiration 14 breaths/min, Blood pressure 140/60

mmHg, Weight 85Kg. Specialist examination: General condition: BMI=27.75kg/m?, the patient were well-developed, well-nourished:
The thyroid was not enlarged, without nodules or tenderness; The bilateral knee reflexes were weakened, bilateral ankle reflexes were

weakened; The vibration sensation and position sensation were weakened: lemperature sensation was abnormal; Nylon filament test:

decreased foot sensation: bilateral posterior tibial and dorsalis pedis artery pulses were weakened.

Auxiliary examination (positive results were as following:

-Triglycerides: 4.58mmol/Lt; Cholesterol: 5.67mmol/LT; Low-density lipoprotein: 3.75mmol/L1; Glucose: 19.01mmol/L1; 2-hour
postprandial glucose: 23.53mmol/L 1 [2025-06-24 11:31:02]; Glycated hemoglobin: 14.10%7; Fasting glucose: 12.8mmol/L1;
Urinary microalbumin-creatinine ratio: 601.1 Smg/gt.

Positive imaging and other examination results as following:
- Ultrasound: Fatty liver, gallbladder stones: Urinary system ultrasound: Benign prostatic hyperplasia with calcification.

- Electromyography: Decreased sensory nerve conduction velocity of bilateral superficial peroneal nerves. The diameter of Left
subclavian artery was 7.0mm, blood flow velocity was 99/17c¢m/s, with normal spectrum morphology.

- Carotid artery ultrasound: Plaque formation at bilateral carotid artery bifurcations (single), plaque formation at bilateral carotid bulb
(multiple on left, single on right).

- Echocardiography: Decreased myocardial motion in the inferoposterior and lateral walls of the left ventricle; E value: 0.43.
Admission Diagnosis: |

- Type 2 diabetes mellitus

- Type 2 diabetic peripheral angiopathy

- Type 2 diabetic peripheral neuropathy

- Coronary atherosclerotic heart disease

- Heart failure grade 111 (NYHA classification)

- Grade 2 hypertension

- Hyperlipidemia

- Alzheimer's disease

Ireatment Course: After admission, relevant examinations were completed to confirm the diagnosis. Level 11 nursing was given,
diabetic low-salt and low-fat diet, and exercise education were provided.

Betahistine Hydrochloride was used to improve cerebral blood supply, Kallidinogenase to improve microcirculation, Eke Insulin
combined with Metformin and Linagliptin to lower blood glucose, Rosuvastatin Calcium combined with Ezetimibe to regulate blood
lipids, Nifedipine Controlled-release Tablets to lower blood pressure, and other comprehensive neurological treatments were
administered.

Cardiopulmonary Resuscitation: No

Discharge Status: The patient was examined at the bedside today. His general condition was stable, with slight improvement in hand
numbness. Fasting blood glucose was 6-8mmol/L, 8-10mmol/L after meals, no hypoglycemia occurred. Physical examination: Body
temperature 36.1°C, pulse 76 beats/min, blood pressure 130/70mmH g: The thyroid was not enlarged, without nodules or tenderness;
no edema in limbs; weakened pulses of bilateral dorsalis pedis arteries; weakened bilateral knee tendon reflexes. No obvious adverse
drug reactions after medication. Discharge was scheduled.

Discharge Diagnosis:

- Type 2 diabetes mellitus

- Type 2 diabetic peripheral angiopathy
- Iype 2 diabetic peripheral neuropathy
- Type 2 diabetic nephropathy (Stage V) ' Ada. ¢ LEX =20
- Coronary atherosclerotic heart disease

- Heart failure grade III (NYHA classification)

- Grade 2 hypertension
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